
, 


,. 

TyPIl or prln 

Sec~ons S4200·342 16.5) 
Statement covers period 

''Om i - 1- Ii 
0fII REVERSE through ("-30-1'1 

at Recipient Committee: AlICommlll... -Com'*". Pa.... t . 2. 3. a"d •. 

iceholder. Candidate COfIlfoltec Commlnee 
Slate CaOOtdale EleC1ior1CommitteeR=, 

Purpose Comminee 
SponsQ(cd 

SmaN Con\rlbuto( Comminee 

Political PartyJCentral Commiuee 

o Pnmarily F OI'med 8alol Measure 
c.mm;.... 
o Contfoled 
o Spomored 
(,'ojIa~PM~ 

o Primarily Formed CandidateJ 
OffICeholder CQITIIT1lttee 
/NWC~",p~n 

"' 

JUL 3 1 2014 
Date of election 

(Month, Oay, 

AliA 
cITY OF LOMPOC 

CIl'( CL£f\K'S OFFICE 

I 

2. Type of Statement: 
o Preelection SUltemenl 

(i' Semi-anl'lual Statement 

o Terminabon Slatement 
(Also r.e ill Fonn <1 10 Termination) 

o Amendmenc tExplain ~OW) 

o Quar terly Statement 

o SpeCIal Odd·Year Repor1 

o Supplemental Preelection 
SWlement - AAad\ FOffll 495 

3. Information Treasurer(s)2255(.;,1 

Robel?--i eli -+--hb e.R.T FOR. 


of perjury under thelaws 01 the Stale of Ca~ lomla!hat the foregOlll9lS1rue and COITect 


E~w.' ~ ] - 3L - 1\.( 

~ 
,,=.,~ J--31-1'1 " 

~ ~


exewted on 00(0 
 ·


( • ...,ute<! on 0.:' 


NAME OF TREASUR.EI'l 


(Z.O(3 U T C. V1l1 get'- I 
M~UN~A03:;L ~]) ST 
CITY STAlE :tiP CODE AREA CODE/PHONE 

L-OVtA r 0 £.- CA 97, J.;.5 /:, 
IF ANY 

80;-- '120- S5 71 
CITY STAlE ~p CODE AREA CODEIPfiQNE 

OPTIONAL. FAX I E·MAlL ADORESS 

4. 
reas.onable diligence in prepatiog and reVlewlIlg IhIS statement allCl to the best o f my knovdedge the information conlaoned herein and !nthe anached schedoles i 5 lIue and complete. I cenily 

/ --J-A / _ 1_ 

" ----'--%!J:!;--<..L!<=""-------='lMA./~;:;;::;,;,JUPl-<:1;:;;;;;;;;:;:;b~----
-~.-

d~~.~AuponoI~o;;,;;;d~ 

,-----------~<O....O;....,.....~....10"'........'"------------ Sogna.nd~~ca;a;;;ao;:$_Me....... ~ 

" --------------"'"00'"'""'"'''''..".,.,.,''''"'"'',.".,--------------- FPPC Form .60 (J~",,~f)'IO )S~t'I~"'9O/11~....... , C,..IOG,,,. StlIO".~"-""" ~

FPPC TOH-Free H~lplln.: &i&JASK-FPFC (~hI2n·3172) 
St,at~ of C~li!orni ~ 



Type or prinf In Ink. 

KeCI~lem Committee 
Cam aign Statement 
Cov r Paqe - Part 2 

5. or Candidate Controlled Committee 	 6. Primarily Formed Ballot Measure Committee 

NAME Of BALLuJ 1III'=A:'Ul<C 

-r 
HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE) 

J);\JC{L 

BALLOT NO. OR LEDER JURISDICTION o SUPPORT 

o OPPOSE 

Identify the controUing officeholder, candidate, or state measure proponent, if any. I , l. 'L l.- \0 'j) SI I"-fl L'() MPOC CA 
NAME Of OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Committees Not Included in this Statement U~I "ny ?aZmtl0 
OFFICE SOUGHT OR HELD Ithl~ ~talementlh.1I1 ire controlled by you Of i fe primarily formed /0 receive 	 DISTRICT NO. IF ANY 

Of make axpendllure~ on btthi!llf of your candidicy. 

. NUMBER 

7. 	 Primarily Formed Candidate/Officeholder Committee Ust n.llmes of 
offlceholder(s) or c.lIndidate(s) {or which this commirtee is primarily formed 

DYES 0"0 
(NO P.O. BOX) 

NUMBER 

COMMITTEE? 

DYES 0"0 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFfiCE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OfFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

AREA CODEJPHONE Attach continuation sheots if necessary 

FPPC Form -460 (JanuaryIOS) 

FPPC TolI·Fr~. H~lpllnG: 866iASK·FPPC (5661275.3712) 


Slato 01 Calilomia 




Type 01 prfnrln Ink. 	 S~YPAGE-Cam~ign Disclosure Statement 

1. Monf tary Contributions .0. 	 Schedule A, Ln" 1 0.00 $ O,D~• 
2. Loaf Received ... ,_ ... _.. _ 	 Scl><x1vlfl a. until O . (,0 o 90 
3. SUBTOTAL CASH C?NTRIBUTIONS AddUni/Z I • 2 , f'2JlD , (), nn 
4. Nooronelsry Contributions ...... ......... ............... S<;fledule C. Une:l 0,00 C) • () I'J 

5. TOTtLCONTRIBUTIONS RECEIVED ........................... AddI.Jn"$:I. 4 $ 0.00 , O. {)O 


Sum rry Page 

see INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

Statemen t covers period 

"om /-/-1'1 

through 
('-30-/'-1 

.... . - ."'~<1 

CAUFORNIA 460 
FORM , ' .' 

page l- of Y. 

,- ,

NAt.1E OF TILER 

RolSUi CiJn1 gfiA fOf< CIf1( CD(JI\JC'L
10. NUMBER 

122£5bl 
Contributions Received 

ColumnA 
IOTIIC. Tlt$J>!1I100 

{f'"~"'Tl...c.tEO~Sj 

Column 8 
CAl. t>C)c\It YUIt 
'or.ol.ro~ 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 

Expenditures Made
I 	 ,....,,, ~,.. 

6. 	 pay~ents Made ..... __ .................... S<;hedw" 


, 
7. Loa s Made. ___ ._ .. _.......... ,... ___ ._._ Schl"MQ 

~ 

~ 
8. 	 SUB OTAlCASHPAYMENTS ................ ,.. ArJdUn • 


9. 	 AcC!)led Expenses (Unpal'd 8", ) ....................... , ...... Sch8dvloF. U'n83 0 J Q Q
IS 

10, Nontonetary Adjustment ....................................... Sch,dvltt C. Un. 3 0 , Q 0 


11.TOTflEXPENDITURESMADE ... _............ '. '. ' ...... .. ... AddlinU6~\I >'0 S 0·00 


Curre t Cash Statement 
12.8e91 

13. Cas 

ning Cash Balance. 

Receipts. 

P~";O<J1Svmm."IP/I9f',lin.'~ 
Co/IJmn A, line J ",boveo 

$ / ,7 & 
O. Q 0 

14. Mis lIaneous Increases to Cash.. Sch8dv/, I, tme 4 

lS.Cash Payments.. CoIutmo A,lIne 8 aoav_ 

16. EN~NG CASH BALANCE ...... .... A<ldUnu 12 > 13 > 104. 1.... .J<dJfra(:1 ~ 15 

If /flit il a IElrminafion slalemenl, Une 16 mtJsl be lero. 

$ 

A "" 

Q, 06 
~7(" 

17_ LOAN GUARANTEES RECEIVED Scmdu18 8, Part 1 $ o 
Cash /Equivalents and Outstanding Debts 
i8. Cash Equivalems __ .................... ... . S . .. lnsVV<:liol>s "" "~,~ 

19. Oulslanding Debts .__ .. A<1d Un. 1 + line \I in Column 8._ 

, 
$ 

(j 

a 

~ 

~ 

S 

0 
0 
0 

;" 00 

0 Q 

00 

To ClIIclJlate Colvmn 8, aod 
amount' in Column A to tne 
correspal'lding amounls 
110m Column 8 af your last 
report. Some amounts in 
Column A may fie r'le93livEl 
l'igules t/'Iat should be 
sVbllecled fram prevlov-s 
period amaunlS. If tillS is 
lhe ~!'$I feporl being filed 
'Of It\i$ calendar year. onPy 
tarry Ollel lhe amounts 
from Lines 2. 7, end 9 (if 
any). 

General Elections 

1/1 through 6/3-0 7/1 10 D~(~ 

20. 	Contributions 
Receilled $ ______ ,- -- 

21. 	Expal'ldilures
Made $ _____ ,--- 

Expenditure Limit Summary for State 
Candidates 

22. 	CumuLatil(e Expenditures Made' 
(If S"bJ~c( to 1I01u......!)' E.1.pcndU"... U'-"(J 

Dale of E\eCbOn To\al Lo Date 
(mmlddlyy) 

--'--'___ $-- - 

--'--'__ $ _-- 

'Amounls in this section may be different from arTlOlKlls 
reported in CoIUITVl 8. 

FPPC Fonn 460 IJanuaryJOS) 
FPPC TolI ·F'~Q He tplin ~ : 8661ASK·FPPC (1661215-37721 



SCHEDULE a· PART 1 
Type Dr print In ink... 

"""'~'" -... ,." -. .' .--.Schedule B - Amounts may be rounded 
to whole dol\;'l"$. 

StUemllnl Cr;>VOf$ period 

' <om I - \ - \ '1 

through (0  30- J ~ 

CA~~:NIA 460 
pago..:±..  01 ~ 

0' 

RDgaT c.~I1'ig,£A.-r
I 

fOr<.... LOMPOC. 
~ 

Cln' C,1)U,vCIl-. f2255bl 

Part 1 

1~) «I (~I (0) 	 -. ,tFULL AME. STREET ADDRESS AND liP CODe IF AN INDMDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPA/O OUTSTANDINC INTEREST ORIGIN....l CUMUl..ArlVe 
OCCUPATION AND EMPLOYER BAlANce 	 BAlANCE AT TRI noN' 

OF LENDER 	 ----"-I'-8oIF'lOYE{I, U!mI 8EGINNING THIS RECEIVED THIS OR FORGIVEN CLose OF THIS PAID THIS ,o,MO\JNT OF CON au 
Io,IoIEOFOVSl..e5S) ~?ERIOD' PERIOO THIS PEROO" PER.lOO LOAA' TOOAT£ 

CA.I.fNDOJI VEAR0 ....... 0
Lo. ""pO L vAU~y 
, {,/O, Or)0 1 00 , Q,QQ, 'lJI.rI.OP~C7 C!lAT1 c: C.'-U8 --' AA" ~EReI.ECT1ON··OFORGNEN\ ott 5 H S T 

, '/31, 00 1 , O,QOI, (!l,oO 12-1-12 , 0,00 I Q. 00"': ,- c.. '0\ lkuJR:OTO INO I 0 COr-'! DOTH 0 PTY 0 
CA.t.ENo.o.R VEARDPND 

--,AA" , I PEl! ELECTI ON o fORGIVEN 

OATE ~CURREOo.o.TEDUEscc 
CA.L!;NCi<II ¥EAR0'''''' 

--
M" 

, 
PEl! ~L.EC11DN -o FORGIvEN 

c.o.TEOUE c.o.Te ~URReoto INO I' 0 COM 0 OlM 0 PTY 0 sec 

.j' " 
SUBTOTALS $ $ $ $ 

B Summary 

,. received this period .. ...... .... . ............ . 
Column (b) plus un itemized loans of less than $100.) 

2. 	 Loahs paid orforgiven this period ................................. . 
. Column (c) plus loans under $1 00 paid or forgiven.) 
(I ndude loans paid by a third party that are also itemized on Schedule A.) 

3, Net~hange this period. (Subtract Line 2 from Line 1.) ............... . 
the net here and on the Summary Page, Column A, line 2. 

forg'ven 01 paId by anothef party also mUSI be repor1ed 00 Schedule A . 

. ................... $ (l,oa 

tConltil>vlor COde~ 

INO -Ino.llidual 
. $ V,QO COM - Recillienl Commiuee 

(ether Ihan PTY or SCC) 
OTH _ Otner (e.g,. business en111y) 
PTY - Polilie<ll Par1y 
sec _ Small ConlribulOi COn'lllllnee 

..... .. NET $ 0,00

I..... ..; __"h~ 

FPPC Form 460 (JJlnuJl.ryI05) 
FPPC To n.Freo Helpline: 866JASI<·FPPC;:11l66t215-3172) 



..... 
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-3421 6.5) 

SEE INSTRVCTIOHS ON REVERSE 

Type o· 

Statement covers period 

',om i...JAtJ 1'/ 
"'OU'h~J{j;JIi 

1. Type of Recipient Committee: AJI Commlttus _ Complet. p,tts 1. 2.~ and4. 

Date of election if 
~,Irlonlh. Day. Year) 

'2.. NOV 'l..DI fJ 

2. 
B Offreeholder, Candidate Controled Committee o Sta te Candidate Election Committee 

o Plimarily Fanned BaRot Measure 
C()rl'Yl'lftee 

of Statement: 
o Preeleclion Statement 

S Semt-CIfVlUal Statement 
o Quarterly Statement 

o Reca~ o Controlled 
o Special Odd-Year Report 

(AI3o CoInp/oIePsrl S) o 5p00!ored 
/AI'tO~P""ej 

o Termination Statement 
(Also file a Form 410 Term ination) 

o Supplemental Preelection 
Statement - Attach Form 495 

o General Purpose Commil:tee 
o Sponsored 
o Small Contributor Commlnee 
o Po~ticaI PaltyfCentrai Committee 

3. Committee Information 

o Primarijy Formed CandidateJ 
Officeholder Committee 
fNWCotIop/oII9PiIII1j 

"3 

o Amendment (Explail'l below) 

Treasurer(s) 

COMMITIEE NAME (OR CANDIDA 

1)1£!L <{-rAj( P,u cK 
Sl REET AOORES$ Ii]oo:g fA l M t" +f-0 
C l f\' OOE/PHO",e 

736- /060 OM 
MAILING ADDRESS (If OIffER€"'l', NO. AHO STREE T ORPO. SOX 

C IT Y SlAtt ZIP CODE AREA COOEJPHONE 

QPTlOJIIA!,. : f AX I E-WAIl ADDRESS 

~"' 0' P;J,£'';;J 5"fAIC hrJu)( 

MA''''''L4;;'& FMMHo 
CITY 

to, 
NN~E OFASSISJAi;iT TREASURER.!F ANY 

MAILING ~ESS 

CITY STAlE ZIP CODE ARE iO. COOEIPHONE 

OPTIONAL' FAX I E·MAll ADDRESS 

-<;cation 
I h(l"" 'ned all reasOflable d~igence in preparing and reviewing this statement and to the best 01 my know!ed 'oJfnaliool:ontaioed herem and rn the attached schedules is true and complete. I certify 
und~r penalty of perjll/)' under the laws 01 the Stale 0( California that the foregoing is true and correct - ,,~"'~ ILJ-r.k ZDtd "--.....L~......;:;Z2;~~;::;;:~=----D<¥ el ........."' .... _ .-.ret 

E,_w ~ II ,I ,u.J~ '20 N " _-";;"';;~=~~="",,,===.,.,.=_6f:o. Sg,lI!)n tI'OI ng 0l'Il_ .~., 5.." MeM..e PrOJX>r!«ll Of R. 'pQ'IIoitlk> orrICO' 'Ji Spcnsof 

Execulo:lI 011 DR> 
s.g,.,.,.,...ClCCIf*<li}i;Q6iiOIIt>iIi"",. CardoQ'a\e,sti<l Mi lWl'" ~., -------------,""' .." ...." .."'i<'".."'''"''""...,,,,--------------

e~~lo:doo QM 
~"'~ ~,~... S<;,1eM__~orr" --------------,...."'"''"..''''"...,......"....'""'.....-------------- F?PC Fonn 460 (J~"u a ry/05J 

FPPC To~_F,..,e He lpl'n . : 866IASK.FPPC (8&&f27$-3772) 
S\.lWo 9 1 C ..lifO<"'a 



Type or pr1n' In Ink. COVER PAGE - PART 2 
Recipient Committee 

CAliFORNIA 460Campaign Statement FORM 
Cover Page - Part 2 

1. '3Page of 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOlOER OR CANOIDAll: NAME OF 8ALLU I M~"::'UI< ~ 

/2/!tIt. )LA(WU CK 
OFFICE SOUGHT OR HELO (INCLUDE LOCAnON AND DISTRICT NUMBER IF APPLICABLE) 

LOf'1POC- C,-f." CovlVc,l 
BALLOT NO. OR LEITER JURISDICTION o SUPPORT o OProSE 

RESIDENTIAUBUSINESS JIDDRESS (NO. ANOSTRE'ET) CITY STATE ZIP 
Identify the contrOlling offieeholdor, candidate, or stale measure proponant, If any.140:3 fAlr1fHo LOMPOC- Cp. 93ljJ&, IiAME OF OFFICEHOLOCR. CANDIDATE. OR PROPONENT 


Related Committees Not Included in this Statement: Ust any commift<!l!'s 

OFFICE SOUGHT OR HELDnot irn;luded in this ,bolem.", th~, all> conVoiled b)' y~ 0<' are ptlmaril)' form .d to r~el"" lOlSTRICT NO. If ANY 


contributions 0<' make expenditures on beh~1f of your (:,ndldacy. 


COMMITTEE NAUE to. NUMBER 

7. Primarily Formed Candidate/Officeholder Committee Uft names of 
NAME OF TREASURER CONTROLLEO COMMIITEE? offlceholdllr(s) Of candldate(,) for which rIIl$ committee Is primarily formed. 

D YES 0"" 
COMMIITEE AOORESS STREET ADDRESS (NO P,O. eOX) 


c,r< ZIP CODE AREA COOElPHDNE 
ST'" 

COMMITTEE NAME 1.0. NUMSER 

NAME OF TREASUR€R COOfROLLEOCOMI,lJITEE? 


D YES DNO 


COMMITTEE AOORESS STREeT AOOR ESS (NO P.O. aoX) 


NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD o SUPPORT 

0""""" 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPQ1IT o OPPOSE 

HAME OF OFFICEHOLDER OR CANDIDATE OfFICE SOUGHT OR HELD o SUJ>PORT 

o OPPOSE 

NAME Of OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

c'r< ST"" ZlfO COOE AREA COOE/PHDNE Attach continuation Shea ts If necessary 

fPPC Form 460 (Janua tyI05) 

FPPC Tolj.f._ He lpline : ''''ASK..fPPC Ctli6f:Z7' .ln2) 


Sla te 01 C~I"ornl3 




460 
Type or print In Ink. SUMMARY PAGECampaign Disclosure Statement 

Amounts m~y be rounded Statement covers period CALIFORNIASummary Page to whole doU.,.s. 

I"m ,!JAN /1.( FORM 

SEE INSTRUCTIONS ON REVERSE ,"""h ~JrN /LJ Page '3 ,13 

I 
1.0 NUMBERNAME OF FilER 

, ~H? 1-0 {i{-c/: fJi(1/f )'f/l«hu ck 10 e,/ COUNcilCa 
Contributions Received 

1. Monetary Contributions .. .. 

2. Loans Received " '" 

Schod<!~ A. I.i~ 3 

Sc/le(JuI(J B. Une 1 

, 
3. SUBTOTAL CASH CONTRIBUTIONS .......... . AdoJ Ut>e$ 1 .. 1 S 

4. Nonmonetary Contributions Schedllie C, unit 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. .. .... .......... .... ... Md/.it!o$" .( S 

Expenditures Made 
6. Payments Made ..... Sd>tl<Me E. /.Jnf1 4 $ 

7. Loans Made .. Sclledule H. Un~ 3 

8. SUBTOTALCASH PAYMENTS ... ..... ......... . Md /..ine$ 6 • 7 $ 

9. Accrued Expenses (Unpaid Bills) ...... .. 0< . Sc"'du~ F. un~ 3 

10. Nonmonetary Adjustment. ScI/oIJu~ C, Urn! J 

11 . TOTAL EXPENDITURES MADE .• .. •......... Addt)IIU8.9.,O $ 

Current Cash Statement 
12. Beginning Cash Balance Prswous SummaryPaga. Uno 16 $ 

13. Cash Receipts. ...... ......... .. Column .... /.JNJ J ,,(love 

14. Miscellaneous Increases to Cash ... ..... ... Scf>edIIIe I. Une 4 

15. Cash Payments ...... . COllJmn A. Line II above 

16. ENDING CASHBALANCE .. Addu.-..S 1Z · U· ' • . ~submtclUna 15 s 
If this;s a termmation statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedl.l/e 8, Parl 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash EqUIValents .... s .... m1lrucf.iol>1 on ~e S 

19. Outstanding Debts. Add Lma:2 • Une 9 in Column B aoo.,. S 

ColumnA 
TOT.... 1ltSI'ERlOO 

IF_IJI.<rQCD!5CHEIlU.£S) 

o 

n 

o 

() 

].(Jr{.O § 

Q 
o 
o 

2DI.{~' 

s 

, 
s 

$ 

$ 

$ 

Column B 
CAl.EtI().<..JIYEAA 

Tor....10DOf( 

To calcu late Column B. add 
amovolS in CoIunYl A to the 
corresponding amounts 
from Column Bof your las l 
report . Some amounts in 
Column A may be negative 
ftgure$ thai should be 
subllaCled from previous 
period amounts. If this is 
the firsl repor1 being /lie<! 
for Ihl5 calendar year. onty 
C<lfry over the amounls 
ffom Unes 2, 7. and 9 (if 
any). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 IhfOll9'lli/3O 111 10 O~\e 

20. ContfibuliMs 
Re~Ned $ __________ ._--

21. Expenditures 

...". ,------ ._--
Expenditure Limit Summary for State 
Candidates 

22. Cumulatille Ellpenditu res Made' 
.. s..bIKt "" lI.h..o'YE~""",,"u ....1l 

Date of EIeC~on 
(lTVnIddfyy) 

~~--

Tolallo Date 

$ _---

~~---- $_---

'Amounls In this section may be different from amo\K1l.S 
reported in Column B. 

FPPC Form 460 (January/OS) 
FPPC To lI.f"r". HelpUM: 8G&JASK·fPPC (866127$.31721 


